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Brief Description of Accident
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This investigation is; [_JOpen / Continuing [ _1Closed
MEDICAL ATTENTION: '
#1 Ambulance [ ]Yes, Company CINo  #2 Ambulance  [JYes, Company ;___ e o G
- Patitnt Name: "l?n -L}" £ Mmk‘ .PaLi'.:nl Name: /‘\"'_f DTH{JrT '
| Hospital YALE ﬁ'ﬁﬁpﬁﬁﬂ Hospital e
Injuries SorE LEPT 508 Injuries e
#3 Ambulance  []Yes, Company [INe  #4 Ambulsmce [ J¥es, Company __ - e
Patient Name: Patient Name: -
Hospital Hospital ey
Injuries o Injuries
FATALITIES: Do Net Release Unless Next of Kin Notified
Name R Name
Next of Kin Notified?  [yes [INo Nextof Kin Notified?  [JYes [INo
Name MName S s S
Next of Kin Notified?  [JYes [INe Mext of Kin Notified?  [_|ves [_INo

ENFORCEMENT ACTION:

Arrested Mlrested

Warned R CAT R Warned
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Supervisor’s Approval Required: Signature # _ Date _____ _




